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College of American Pathologists Political Action Committee

1001 G Street NW

Suite 425 West

Washington DC 20001

C00274944

✘

✘

12 01 2019 12 31 2019

Konnick, Eric, , Dr., MD,MS

Konnick, Eric, , Dr., MD,MS
[Electronically Filed] 01 31 2020
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

College of American Pathologists Political Action Committee

12 01 2019 12 31 2019
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2019 422511.14

393048.09

17590.00 222761.50

410638.09 645272.64

15065.00 249699.55

395573.09 395573.09

0.00

0.00

✘
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

	 FEC Form 3X (Rev. 05/2016 )	 Page 3

▼
▼

▼
▼

College of American Pathologists Political Action Committee
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3490.00 35269.00
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Calendar Year-to-Date
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements

	 FEC Form 3X (Rev. 05/2016 )	 Page 5
III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................

▼
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17590.00 222761.50

0.00 – 2000.00

17590.00 224761.50

65.00 1399.55

0.00 0.00

65.00 1399.55
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202001319184606997

6 23

✘

College of American Pathologists Political Action Committee

Alexis, John, B, Dr., MD, MBChB

Path

4300 Alton Rd 12 10 2019

Miami Beach FL 33140-2948
Transaction ID : SA11AI.58031

Mt Sinai Medical Center Pathologist

1000.00

500.00

Bauer, Maureen, S, Dr, MD
705 South Bend Dr

12 23 2019

Durham NC 27713-6194
Transaction ID : SA11AI.58071

Duke University  Hospital Pathologist

300.00

300.00

Bean, Sarah, Muntzing, Dr., MD
3501 Pony Soldier Dr

12 25 2019

Apex NC 27539-6899
Transaction ID : SA11AI.58078

Duke Univ Hosp & Health System Pathologist

500.00

500.00

1300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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College of American Pathologists Political Action Committee

Bengtson, Kenneth, L, Dr., MD

6885 Cobia Cir
12 04 2019

Boynton Beach FL 33437-3639
Transaction ID : SA11AI.58012

Bethesda Hospital East Pathologist

250.00

250.00

Carr, Matthew, D, Dr., MD
2267 Sunset Bluff Dr

12 27 2019

Holland MI 49424-2386
Transaction ID : SA11AI.58085

Holland Hospital Pathologist

500.00

500.00

Crawford, James, M, Dr., MD, PhD
300 Community Dr

12 12 2019

Manhasset NY 11030-3816
Transaction ID : SA11AI.58040

Northwell Health System Pathologist

2500.00

2500.00

3250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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College of American Pathologists Political Action Committee

Danner, David, B., Dr., MD, PhD

Lab Memorial Hospital

219 S Washington St 12 10 2019

Easton MD 21601-2913
Transaction ID : SA11AI.58030

Memorial Hospital at Easton Pathologist

400.00

200.00

Eisen, Richard, N, Dr., MD
18780 N. 95th Way

12 11 2019

Scottsdale AZ 85255
Transaction ID : SA11AI.58039

Banner Thunderbird Med Ctr Pathologist

350.00

100.00

Evans, Juanita, J, Dr., MD
4009 Kent Rd

12 29 2019

Royal Oak MI 48073
Transaction ID : SA11AI.58091

Providence - Providence Park Hosp Pathologist

250.00

250.00

550.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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✘

College of American Pathologists Political Action Committee

Foster, Matthew, , R., Dr.

Laboratory

1905 Atherholt Rd 12 19 2019

Lynchburg VA 24509
Transaction ID : SA11AI.58066

Pathology Consultants of Central VA Pathologist

250.00

250.00

Fowkes, Mary, Elizabeth, Dr., MD, PhD
28 Elm Rd

12 27 2019

Katonah NY 10536-1308
Transaction ID : SA11AI.58083

Mount Sinai Medical Center Pathologist

2425.00

200.00

Gang, David, L., Dr., MD
Dept of Path

759 Chestnut St 12 18 2019

Springfield MA 01199-1001
Transaction ID : SA11AI.58059

Baystate Med Ctr Pathologist

600.00

200.00

650.00
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Image# 202001319184607001

10 23

✘

College of American Pathologists Political Action Committee

Green, Emily, Ann, Dr., MD

3936 19th St
12 17 2019

San Francisco CA 94114-2522
Transaction ID : SA11AI.58050

David Grant Med Ctr Pathologist

500.00

50.00

Hinchey, William, W, Dr., MD
9600 Datapoint Dr

12 23 2019

San Antonio TX 78229-2028
Transaction ID : SA11AI.58073

Christus Santa Rosa Westover Hills Pathologist

500.00

500.00

Howard, Lydia, H, Dr., MD
Dept of Path

4300 Alton Rd 12 10 2019

Miami Beach FL 33140-2800
Transaction ID : SA11AI.58032

Mt Sinai Med Ctr Pathologist

1000.00

500.00

1050.00
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Image# 202001319184607002

11 23

✘

College of American Pathologists Political Action Committee

Konnick, Eric, , Dr., MD, MS

1814 NW 77th St
12 13 2019

Seattle WA 98117-5447
Transaction ID : SA11AI.58041

University of Washington Medical Cente Pathologist

385.00

50.00

Kozel, Jessica, Ann, Dr., MD
3548 W 143rd TER

12 26 2019

Leawood KS 66224-9406
Transaction ID : SA11AI.58082

MAWD Pathology Group PA Pathologist

250.00

250.00

Le, Mary, D, Dr., MD
2923 W Academy Ave

12 27 2019

Anaheim CA 92804-2038
Transaction ID : SA11AI.58084

LA County/Harbor UCLA Med Ctr Pathologist

500.00

250.00

550.00
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12 23

✘

College of American Pathologists Political Action Committee

Linzie, Bradley, M, Dr., MD

2 Sparrow Ln
12 05 2019

North Oaks MN 55127-6453
Transaction ID : SA11AI.58020

Hennepin County Medical Center Pathologist

250.00

250.00

McLendon, Roger, E., Dr., MD
111 N Riverdale Dr

12 04 2019

Durham NC 27712-2067
Transaction ID : SA11AI.58016

Duke University Health System Pathologist

225.00

25.00

Medina, Ana Maria, , Dr., MD
4300 Alton Rd Ste2400

12 10 2019

Miami Beach FL 33140
Transaction ID : SA11AI.58027

Mount Sinai Medical Center Pathologist

500.00

500.00

775.00
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13 23

✘

College of American Pathologists Political Action Committee

Mervak, Timothy, R, Dr., MD

Dept of Path

16001 W 9 Mile Rd 12 27 2019

Southfield MI 48075-4818
Transaction ID : SA11AI.58087

Maine Medical Center-Bramhall Campus Pathologist

300.00

300.00

Najarian, Robert, Michael, Dr., MD
48 Wethersfield Rd

12 27 2019

Natick MA 01760
Transaction ID : SA11AI.58086

Metrowest Medical Center Pathologist

225.00

125.00

Nass, Lisa, Beth, Dr., MD
Dept of Path

8901 W Lincoln Ave 12 04 2019

West Allis WI 53227-2409
Transaction ID : SA11AI.58014

ACL Labs Pathologist

250.00

250.00

675.00
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Image# 202001319184607005

14 23

✘

College of American Pathologists Political Action Committee

Olenick, Sarah, J., Dr., MD, PhD

6400 Clubside Dr
12 01 2019

Whitsett NC 27377-9227
Transaction ID : SA11AI.58002

Lab Corp of America Pathologist

250.00

250.00

Omarzai, Yumna, , Dr., MD
4300 Alton Rd

12 10 2019

Miami FL 33140-2948
Transaction ID : SA11AI.58038

Mt Sinai Medical Center Pathologist

1000.00

500.00

Paulson, James, Arthur, Dr., MD
425 Anthwyn Rd

12 04 2019

Narberth PA 19072-2301
Transaction ID : SA11AI.58010

Bryn Mawr Hospital Pathologist

500.00

500.00

1250.00
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15 23

✘

College of American Pathologists Political Action Committee

Poppiti Jr, Robert, J, Dr., MD

Path

4300 Alton Rd Blum 12 10 2019

Miami Beach FL 33140-2800
Transaction ID : SA11AI.58036

Mt Sinai Medical Center Pathologist

1500.00

500.00

Recine, Monica, Assunta, Dr., MD
Dept of Path
4300 Alton Rd 12 10 2019

Miami FL 33140-2948
Transaction ID : SA11AI.58035

Mount Sinai Medical Center Pathologist

500.00

500.00

Smith, Jeffrey, B, Dr., MD
PO Box 6647

12 24 2019

Ozona FL 34660-6647
Transaction ID : SA11AI.58074

Florida Hospital North Pinellas Pathologist

1000.00

500.00

1500.00
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16 23

✘

College of American Pathologists Political Action Committee

Smythe, Peter, Stanley, Dr., MD

1200 Ralston Ave
12 14 2019

Defiance OH 43512-1396
Transaction ID : SA11AI.58046

The Toledo Hospital Pathologist

250.00

250.00

Sriganeshan, Vathany, , Dr., MD
Blum Bldg Rm 2400
4300 Alton Rd 12 10 2019

Miami Beach FL 33140-2948
Transaction ID : SA11AI.58037

Scripps Clinic Medical Laboratory Pathologist

500.00

500.00

Srivastava, Amitabh, , Dr., MBBS
83 Redwood Rd

12 01 2019

Newton MA 02459
Transaction ID : SA11AI.58000

Brigham & Women's Hospital Pathologist

250.00

250.00

1000.00
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17 23

✘

College of American Pathologists Political Action Committee

Valdes, Caroline, Leilani, Dr., MD

608 W Commercial St
12 22 2019

Victoria TX 77901-6302
Transaction ID : SA11AI.58069

Regional Medical Laboratory Pathologist

1100.00

50.00

VanMeter, Stuart, E, Dr., MD
Dept of Path
1924 Alcoa Hwy 12 04 2019

Knoxville TN 37920-1511
Transaction ID : SA11AI.58017

LabCorp Knoxville Pathologist

500.00

500.00

Vincentelli, Cristina, , Dr., MD
1900 N Bayshore Dr 1902

12 10 2019

Miami FL 33132-3009
Transaction ID : SA11AI.58029

Mount Sinai Medical Center Pathologist

500.00

500.00

1050.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202001319184607009

18 23

✘

College of American Pathologists Political Action Committee

Wedemeyer, Gerald, Thomas, Dr., MD

Lab

327 Medical Park Dr 12 23 2019

Bridgeport WV 26330-9006
Transaction ID : SA11AI.58070

United Hospital Center Pathologist

500.00

250.00

Wilkenfeld, Jerome, S, Dr, MD
PO Box 690685

12 02 2019

Houston TX 77269-0685
Transaction ID : SA11AI.58004

North Cypress Medical Ctr Pathologist

750.00

250.00

500.00

14100.00
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Image# 202001319184607010

19 23

✘

College of American Pathologists Political Action Committee

Sun Trust Bank

P.O. Box 85024 12 19 2019

Richmond VA 23285

Suntrust Account Analysis Fee
Transaction ID : SB21B.57986

65.00

65.00

65.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202001319184607011

20 23

✘

College of American Pathologists Political Action Committee

ANDY HARRIS FOR CONGRESS

617 E. CUSTIS AVE 12 19 2019

ALEXANDRIA VA 22301

C00435974

Transaction ID : SB23.57987

1500.00
✘ 2020

✘

MD 01

BERA FOR CONGRESS

233 PENNSYLVANIA AVE, SE 12 19 2019

2ND FLOOR

WASHINGTON DC 20003

C00461061

Transaction ID : SB23.57989

✘ 2020 1000.00

✘

CA 07

CITIZENS FOR RUSH

6 E STREET, SE 12 19 2019

WASHINGTON DC 20003

C00257121

Transaction ID : SB23.57990

✘
1000.002020

✘

IL 01

3500.00
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Image# 202001319184607012

21 23

✘

College of American Pathologists Political Action Committee

ELISE FOR CONGRESS

415 WARNER STREET, NW 12 19 2019

WASHINGTON DC 20001

C00547893

Transaction ID : SB23.57991

1000.00
✘ 2020

✘

NY 21

FRIENDS TO ELECT DR. GREG MURPHY TO CONGRESS

700 PENNSYLVANIA AVE SE 12 19 2019

SUITE 2056

WASHINGTON DC 20003

C00697649

Transaction ID : SB23.57993

✘ 2020 2000.00

✘

NC 03

HOYER'S MAJORITY FUND

499 SOUTH CAPITOL STREET, SW 12 19 2019

WASHINGTON DC 20003

C00140715

Transaction ID : SB23.57994

✘
1500.002019

✘
MD 05 OTHER

4500.00
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Image# 202001319184607013

22 23

✘

College of American Pathologists Political Action Committee

SCALISE LEADERSHIP FUND

317 15TH ST NE 12 19 2019

WASHINGTON DC 20002

C00568162

Transaction ID : SB23.57995

3000.002019

✘

OTHER

TOM O'HALLERAN FOR CONGRESS

7014 CAPITOL VIEW DRIVE 12 19 2019

McLEAN VA 22101

C00582890

Transaction ID : SB23.57996

✘ 2020 1000.00

✘

AZ 01

TONY CARDENAS FOR CONGRESS

P.O. BOX 15096 12 19 2019

WASHINGTON DC 20003

C00498873

Transaction ID : SB23.57998

✘
2000.002020

✘

CA 29

6000.00
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Image# 202001319184607014

23 23

✘

College of American Pathologists Political Action Committee

VAN TAYLOR CAMPAIGN

439 NEW JERSEY AVE, SE 12 19 2019

WASHINGTON DC 20003

C00653634

Transaction ID : SB23.57999

1000.00
✘ 2020

✘

TX 03

1000.00

15000.00


